OBJECTIVE: Open fetal myelomeningocele (fMMC) repair is often complicated by premature birth (PTB) despite MOMS trial inclusion criteria of cervical length (CL) > 3 cm and no history of PTB. The approximately rate of PTB <34 weeks and <30 weeks is 59% and 13% respectively with a mean latency (defined as days from surgery to delivery) of 50-75 days (7-10 weeks). Our objective was to determine clinical factors associated with shorter latency after open fMMC repair. STUDY DESIGN: Retrospective cohort study of women undergoing open fMMC repair from a single tertiary fetal care center between 2011-2017. Women were stratified into two study groups according to duration of latency being greater or less than the median; shorter latency <54 days (n¼25) and longer latency ! 54 days (n¼25). Maternal, obstetric and pre and post-operative characteristics were compared between women with shorter and longer latency after fMMC repair. RESULTS: Of 50 women who underwent fMMC repair, median gestational age (GA) at the time of surgery and delivery was 24.7 (IQR 24, 25) weeks and 33.1 (IQR 29, 35) weeks, respectively with a median latency of 54.5 (IQR 31, 77) days. The frequency of delivery before 30 and 34 weeks of gestation was 30% and 56.0%, respectively. The median GA at delivery of the shorter latency cohort was 28.9 (IQR 26, 31) vs 35.3 (IQR 34, 37) weeks as compared to the longer latency cohort. There were no differences in demographic, obstetric, or fetal MMC characteristics between latency cohorts. Post-operative CL and type of surgical repair were similar between latency cohorts. Women with shorter latency (<54 days) had shorter mean pre-operative CL as measured by ultrasound (4.3AE0.8 vs 4.7AE0.8 cm, p¼0.043; RR 2.1 [95% CI 1.0-4.3] and were more likely to have operative times greater than 2.5 hours (76.0 vs 52.0%, p¼0.077) respectively (Table) . There was a non-significant, positive linear relationship between cervical length and latency (days) until delivery ( Figure) . Subgroup analysis of factors associated with latency until premature rupture of membranes did not reveal an association with CL or operative time. CONCLUSION: In univariate analysis, short preoperative cervical length was associated with a latency until delivery of less than the median of 54 days (7.7 weeks). Although CL was associated with an increased risk for shorter latency, the linear relationship between CL and latency (days) did not reach statistical significance.
Poster Session I OBJECTIVE: Necrotizing enterocolitis (NE) is associated with systemic inflammation (eg, IL-6), which correlates with both intestinal injury and long term neurologic sequela. N-Acetyl-Cysteine (NAC) is a known anti-inflammatory and antioxidant agent. We sought to determine whether NAC treatment during pregnancy and/or the neonatal period can attenuate offspring 1) systemic inflammation and 2) brain Toll like receptor 4 (TLR4) levels in a rat model of hypoxia-induced NE STUDY DESIGN: Newborn Sprague-Dawley rats were randomized into 3 groups: Control newborns (n¼10) were nursed and kept in room air; NE (n¼10) were subjected to hypoxia (5% O 2 for 10 min) and formula feeding; NE-NAC (n¼10) received NAC (300mg/kg IP) in addition to hypoxia and formula feeding. Two additional groups included pups of dams who were treated once daily with NAC (300mg/kg IV) for the last 3 days of pregnancy after which the pups were randomized to NAC-NE (n¼10) with hypoxia and formula feeding alone or NAC-NE-NAC (n¼10) with additional postnatal NAC treatment. All pups were sacrificed on the fifth day, blood obtained for serum IL-6 protein levels, and brains harvested for TLR-4 protein levels. ANOVA was used for statistical analysis RESULTS: NE pups had significantly increased serum IL-6 levels compared to saline group (1837AE1489 vs 161AE39 pg/ml , p<0.05). NAC administration only to dams in pregnancy (NE-NAC) decreased offspring IL-6 compared to NE pups (191AE21 vs 1837AE1489 pg/ml, p<0.05) to levels similar to control. The same pattern was demonstrated when NAC was administered only to the offspring (IL-6 322AE281 pg/ml p¼0.05) and when NAC was administered to dams and offspring (IL-6 169AE30 pg/ml, p< 0.01). NE pups had significantly increased brain protein levels of TLR-4 compared to control pups (2.5+0.18 vs 0. 88+0.11 u, p<0.01 OBJECTIVE: Major congenital heart defects (CHD) are a leading cause of severe neonatal morbidity and mortality. Delivery at centers with experience in managing major CHD is associated with improved outcomes. We sought to describe temporal trends in likelihood of neonatal death from major CHD by analyzing trends in high volume centers as a proxy for improved prenatal diagnosis and referral.
